STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Rod Shorm ;/ Stom E%érvamej

BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: - -

ONISS300dd HO4 d31d300V

if this is your first time filing an application with the PSC. you wi&,no
have a Docket Number. The Commission will assign one o you. yo1
have filed with the Commission before, a Docket Number was ass@.c(
and should be entered above,

(Splll‘r:lii?tp:dmb;ljm) u_c Telephone: 86 y-’/z 75 — /ﬂg-—? %
Address: 2~5 S@! ‘U}/ 4 Df‘;\/ﬂ Fax: i
Greeny; le” SC 29 5 Other: §

as required by law. This form is required for use by the Public Service Co

be filled out completely.

nor supplements the filing and service of pleadings c@,dther papers
mmission of South Carolina for the purpose of docketing and %ist

Email: rodStoom @97@ gg@

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[_] Application - Class C Taxi
IZDApplication - Class C Charter

[_] Application - Class C Charter Bus

(] Application - Class C Non-Emergency
[_] Application - Class C Stretcher Van
] Application - Class E Household Goods
(L] Application - Class E Hazardous Waste
[] Application

(] Request for Extension to Comply with Order

0] Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded
D Request for Cancellation of Certificate
[] Request for Suspension

[_] Request for Reinstatement

[] Request for Name Change on Certificate

GG-2¢0C | OSHO

[ ] Request to Amend Scope of Authority

1
D Request to Amend Tariff (rate increase, t:tc',)|

[] Request to Amend Passenger Limit §
)
(] Request -
S,
] Exhibit -
o

[] Late-Filed Exhibit
D Letter

(] Proposed Order

(] Publisher's Affidavit
[ ] Reservation Letter

[] Responsc
[] Return to Petition

D Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICFE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: OQ\"'O{/ ZOZZ

CLASS C - CHARTER

| Arenige4 220z - ONISSTD0Hd ¥0O4 d31d3IDV

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provis

ifg
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. &

d 6€

k Rod  Stoem | Storm Enteronises L

Name under which business is to be conducted (corpc,ration, partnership, or sole proprietorship, With or without trade namg)

20 Seluwyn Drive

/ Strect Address of Applicant

Gieeenville SC 291,15

Mailing Address of Applicant (1f different from strect address)

861 - 275~ 6837

Phone
rodstorm ) [@omail, com
"’Jmall Address

2. Ifthe Applicant is an LLC ora corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

Fax

9l ;L) g 8Bed - 11652202 - O

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[J Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

lof§



Applicant is financially able to furnish the services

statement of assets and liabilitics.

as specified in this application and submits the following

Financial Statement

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Applicant's assets and liabilitics are as follows:
Assets:
Value of Real Estate ~0) -
Value of Motor Vehicles 7)) K
Cash on Hand # 5 ~
Cash in Bank & 5 K-
Value of Other Assets and - 0 _
Equipment
Total Assets % 50 /<
INSTRUCTIONS:
I. “Yalue of Real Estate” means the actual or

Company/Business Applying for a Certificate,

2. “Mortgage/l oan on Real Estate’” means the outs

by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles” means the actuai or fair estimated value of an
owned by the Company/Business Applying for a Certificate.

4. “Loans Qwed on Motor Vehicles’

5. “Cash on Hand” is the total of actval ¢

form is filled out.

6. “Business/Other Loans Qwed” means the outstandin

made by a person, bank or business to the Business

7. “Cash in Bank”
Company/Busi

8. “Value of Qther Assets and Equ pment

ipment™ should include the actual or estimated value of items such as office

equipment (computers/furnishi

estimated market value of any

tanding balance on any Mortgage, Equity Line or other Loan secu

/Company applying for a Certificate,

amounts/balances which the Company/Business applying for a Certi
panies; for example Franchise Fees. This doc
sts, insurance, salaries, etc.

2of 8

) ! 1] (
Gle|lolle o
| ! ) i |

real property/buildings owned by the

y moving vans, trucks or other vehicles

GG-220C - OSdOS - Nd 6€:¢|1 ME nJ(19:| CgOZ 1PNISSTO0Hd HO4 d31d300V

91 Jo ¢ offed - |

" means the outstanding balance on any loans or liens on the vehicles listed in ltem 3.

ash held by the Company/Business applying for a Certificate on the day this

g balance on any small business loan or other unsecured loan

means the current balance in checking accounts, savings accounts or the like in the name of the
ness applying for a Certificate. Do not include retirement accounts or personal bank account balances.

ngs), moving equipment (hand trucks/blankets/strapping), and trailers.

9. *Other Liabilities or Debts™ means specific

knows that it owes to other persons or com
such as clectricity bills, security system co

ficate



Requested Scope of Authority: Check all co

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:

#$ 500,

per hour per  persen

$500 per hour per person

unties in which you are requesti

You will only be allowed to o
authority if you intend to ope

[] Abbevilic
[ ] Aiken
[] Allendale
[] Anderson
[] Bamberg
[] Barnwell
(] Beaufort
[[] Berkeley
[ ] Calhoun

|_—_] Charleston

[] Cherokee
(] Chester

D Chesterfield
[C] Clarendon
[ Colleton
(] Darlington
[] Dillon

[ ] Dorchester
[] Edgefield

[] Fairfield

[ ] Florence

[[] Georgetown

[(] Greenville
[C] Greenwood
{ ] Hampton
] Horry

[] Jasper

[ ] Kershaw

D Lancaster

] Laurens

Jofsg

perate in those counties checked below. You 1
rate in all counties in South Carolina.

D Lee

D Lexington
[] Marion

[ Marlboro
] McCormick
[ ] Newberry
[] Oconee

[:] Orangeburg
[ ] Pickens

D Richland

ng permission to operate,

may request "Statewide"

[[] Saluda

[] Spartanburg
] Sumter

[] Union

] Williamsburg

|___] York

Statewide

- INd 6€:2 | Aenigad zzoz - ONISSTO0Hd HO4 314300V

- 1-6G-22¢0¢ - OSdOS
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an ap

plication. However, prior to being issued a certificate by OR
you will be required to have obtained a vehicle,

imu umbey of Pagsengers Vehicle is Equi d

to carry is based on the number of seatbelts in the vehicle, including the driver's scatbelt.)

1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL

VIN# EMPTY WEIGHT

otd F-150 _ IFTEWACS5XKFA2918%

S

: (The number of passengers a vehicle is equippe

- HNISSID0Hd HO4 d31d3DIV

- INd 6€:2 | Aenige4 zz0Z
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listin
insurance policies may be required. Do not p
purchase insurance until your application ha

g current insurance premiums. At the discretion of the Commission, a copy of ¢

rovide a copy of insurance policies unless requested. You will not be required to

s been approved and an order has been issued by the PSC. THIS IS ONLY A QUB'I‘I
)

1<

D4 4314300V

O
The following insurance quote is for: g
. Z
Rod Stem_ | Starm Enfecprises LLC 5
/ Name of Applicant ! -
o
: A ‘ TN
25 Selwya Drive  Greenvile SC_29u/5" &
/ Address of Applicant o

Amount of Premijum: Limjts Quoted; (S¢e Bel §
oo -
Liability Insurance 5 _ 9, 093, Limits ¥ 1,000 000 e
©
The above quoted premium is for a term of \’2_ months. g
Minimum Limits - Intrastate Only: CU%
1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatbelts in the vchiclg
including the driver's seatbelt ¢

8-15 Passengers* $ 25,000/100,000/25,000 -
. S
Tidewatkee F nancigl - Progeessive Norteey Lnsurance G) . n
) Natug of Tnsurance Company R
_|
2925 Senna. Drive Suile 207, Matthews NC 28/05 I
Home Office Address of Company e
o
S,
1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insuranc

¢ limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or {803) 896-9903.

If you wish to apply as a self-insured for worker's compensation covera
the South Carolina Worker's Compensation Commission (WCC
bond or letter-of-credit with the WCC for a minimum of $500,

3) agree to pay an annual assessment to the South Carolina Se
WCC Self-Insurance Division

ge in South Carolina you may do so with
) provided that you will be able to: 1) post a surety
000, 2) agree to pay a yearly self-insurance tax, and
cond Injury Fund. For more information, contact the
at (803) 737-5712 or on the web at WWw.wcc.state.sc.us/self-insurance.

Sof8



Exhibit Fit, Willing, and Able (FWA

Kod  Shorm / Storm_ £ hmvé_@ises LLC

DOHd d04 d31d300V

{ Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes ® No

If Yes, list judgements here:

2. Is Apphcant familiar with all statutes and regulations, includin

carrier operations in South South Carolina, and does Applican
statutes and regulations?

® Yes O No

tagree to operate in compliance with these

3. Is Applicant aware of the Commission's insu
therewith?

® Yes O No

rance requirements and the insurance premium costs associated

6of8

g safety regulations and governing for-hire moto!

1

- 0SdOS - Wd 6¢€:2 | Arenigad zzoz - ONISS3

- 1-GG-220¢
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

® Yes O No

(® Yes O No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

® Yes O No

4. Applicant understands that all drivers o
their possession when operating a chart
state of residence of the driver.

perating a vehicle under a Class C Certificate must have in
er vehicle, a valid driver's license issued by the SC DMV or the current

® Yes O No

5. Applicant understands that all Class C Certi
vehicles to drivers who are registered, or re
State Law Enforcement Division or any na

91 Jo g abed - 1-GG-2Z0Z - DSOS - INd 6€:2 | Atenigad zz0z - ONISSIO0Hd Y04 d31d300V

ficate holders are prohibited from employing or leasing

quired to be registcred, as sex offenders with the South Carolina
tional registry of sex offenders,

® Yes O No

Tof §



Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976),
and R.103-100 through R.103

Ann. Regs., 1976),

for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every fi
electronic service, registered or certified mail, upon the parti

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

-241 of the Commission's Rules and Regulations for M
and R.38-400 through R.38-503 of the Department of Public Safety'

nal order of the Commission must be served by
es to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission
X through the Commission's cService System. The Appli
mail address as it appears on page one of this Applicati

orders related to the Applicant's authority in South Carolina
cant authorizes the Commission to serve its orders by using the e-

on. To sign up for eService notifications, please visit WWW._DSC.5C.
80V to create a My DMS account.

The Applicant DOES NOT AGREE to receiv

e future Commission orders related to the Applicant'

s authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public
affirm that all statements contained in the

Convenience and Necessity as set forth in the foregoing, swear or
above application are true and correct,

and amendments thereto,
otor Carriers (S.C. Code M

~%  Applichnt's Signaturc

“Title of Applicant (e.g, President, Owner, etc.)

STATE OF SOUTH CAROLINA )
. )
COUNTY OF (’{II/?GPH V ”‘f/ )
WORN TO BEEQRE ME .

This 17F day of _{ ALY, 2@_,%

Pﬁ)tark Public

5 - df
Commission Expires / / %L ] /{ %

Joy V. Bailey

Netary Public, South Carolina
My Commission Expires

O0dd d04 d31d300V

91 J0 6 9bed - 1-66-2202 - DSOS - Wd 6€:¢ | Aeniged z20zg -

Print Application
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Office of Secretary of State Mark Hammond

Certificate of Existence

l, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Storm Enterprises, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on March 19th, 2017, with a duration that is until January
1st, 2070, has as of this date filed ail reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.

Code Ann. 33-44-809, and that the company has not filed articies of termination as of
the date hereof.

Given under my Hand and the Great Sea|
of the State of South Carolina this 1st day
of February, 2022.

Mark Hammond. Secretary of State
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CERTIFIED TO BE A TRUE AND CORRECT COPY

Filing 1D: 170320-09194Fb
AS TAKEN FROM AND COMPARED WITH THE o
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 03/19/2017

Feb 01 2022 STATE OF SOUTH CAROLINA
REFERENCE ID: 960415 SECRETARY OF STATE

%%%%%%‘é : ARTICLES OF ORGANIZATION

Limited Liabitity Company - Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
to S.C. Code of Laws Section 33-44-202 and Section 33-44-203.

1. The name of the limited liability company (Gompany ending must bq included in name*)
Storm Enterprises, LLC

‘Note: The name of the limited lfability company must contaln one of the fellowing endings: “lmited liabllity company” er “limited
company” or the abbraviation “L.L.C.", “LLC", "L.C.", “LC", or “Ltd, Co.”

2. The address of the

initial designated office of the limited liability company in South Carolina is
25 Selwyn Drive

{Street Address)

Greenville, South Carolina 29615
(City, State, Zip Code)

3. The initial agent for service of process is
Rod Storm
{Name)

(Signature of Agent)

And the street address in South Carolina for
25 Selwyn Drive

this initiat agent for service of process is:
(Street Address)

Greenville South Carolina 29615
°m {Zlp Code)

9l Jo | 8bed - 1-GG-2Z0Z - OSdOS - INd 6€:2 | Atenigad zz0z - ONISSIO0Hd HO4

4. List the name and address of each organizer. Only gne o
(a}

Rod Storm

{Name}

25 Selwyn Drive

rganizer is required, but you may have more than one.

(Streat Address)

Greenville, South Carotina 29615
(City, State, Zip Coda)

Form Revised by South Carofing Secretary of State, August 2016



CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Feb 01 2022
REFERENCE ID: 960415

ucngmv oF suis CF Rmigm CARDINA

Name of Limitet Liabifity Company
(b)

Storm Enterprises, LLC

{Name)

{Street Address)

(City, State, Zip Code)

5. Check this box only if the company is to be a term com

pany. If the company is a term company, provide the
term specifiad. 01/01/2070

6. D Check this box only if management of the limited fiabili

ty company s vested in a manager or managers. If this
company s to be managed by managers, include the
(a)

name and address of each initial manager.

(Name)

(Street Addrass)

(City, State, Zip Code)
(b}

(Name)

{Street Address)

9l Jo Z| abed - 1-GG-2Z0Z - 0SdOS - INd 6€:2 | Atenigad zz0z - ONISSIO0Hd Y04 d31d300V

(City, State, Zip Code)

7. [] Check this box only If one or more of the members of the co
under Section 33-44-303(c). If one or more members are so liabl
obligations or liabilities such memb

not have o be compieted.

mpany are lo be liable for its debts and obligations
e, specify whith members, and for which debts,
ers are liable in their capacity as members. This provisian is optional and does

8. Unless a delayed effective date is specified, these articles will be effe

ctive when endorsed for filing by the Secretary of
State. Spacify any delayed effective date and time

Form Revised by South Carolina Secretary of State, August 2016



CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Feb 01 2022
REFERENCE ID: 960415

Storm Enlerprises, LLC

Narne of Limited Liability Cormpany

9. Any other provisions not consistent with {aw which the org
are required or are permitted lo be set f
separate attachment. Please make r

anizers determine to include, including any provisions that

in the limited liability company operating agreement may be included on a
rence 1o this section if you include a separate attachment.

10.Each organizer listgd T nu 4 must sign,
Rod Storm
Signature of Orgamfzé; -7

Date: 03/19/2017

Signalure of Organizer

Date:

9l Jo ¢| abed - 1-GG-2Z0Z - OSdOS - INd 6€:2 | Alenigad zz0z - ONISSIO0Hd Y04 d31d300V

Form Revised by South Carolina Secretary of State, August 2016



TIDEWATER FINANCIAL
2925 SENNA DR STE 202
MATTHEWS, NC 28105

STORM ENTERPRISES LLC
25 SELWYN DR
GREENVILLE, SC 29615

Commercial

Thank you for contactin

Policy information
Business: Taxi Service

Quote for 12 month policy period
If you pay your premium in full, you will receive a discount as shown.

Total policy premium

Paid in full discount "~ -
Policy premium if paid in full

Payment plans

Electronic Funds Transfer (EFT) assures that your payment is on time. Each

Payment plan

11 Payments, 9.09% Down

10 Payments, 10.0% Down

10 Payments, 25.0% Down
fl_ Il?a_y! _§g_asona_|, 25.0% Down

2 Payments, 50.0% Down

g me about your auto insurance needs. | am pleased to provide you with a quote from Progressive
Northern insurance Co, a company that offers competitive rates and man

access to your policy information through progressiveagent.com, your cu
hours a day, 7 days a week.

. I "'5"3,'0'8“3'.0’(1”"“”” o T
11 Payments, 12.50% Down  $3 083 ¢ $387.13
11 Payments, 16.67% Down
10 Payments, 20.0% Down
© Py, Seasond, 20.0% bown $3,08300 .
| n 080 T

PROGRESSIVE

COMMERCIAL

Underwritten by;
Progressive Nerthern Insurance Co
January 31, 2022

Policy Period: Jan 31, 2022 - Jan 31, 2023
Page1 of3

Customer Phone number: 1- . -

Auto Insurance Quote

y outstanding services, Progressive gives you
stomized website. Claims service is available 24

.. $3,08300
mea 310,00
$2,687.00

payment indudes a $3.00 instaliment fee.
Total premium Initial payment Payments

$3083 PRl e e

$282.07 .9 payments of $283.10 and 1 of §283.03
“ E e
Bt A T
| R e 09 and 100$272.56
$308300 T ggighy B payments of $276.87 and 1 of $376 84
G g et i VTR,
1618.20 e
L Y - IR s S
R {17 K. i s —

9l Jo | abed - 1-GG-2Z0Z - DSOS - Wd 6€:Z | Aenigad zz0oz - ONISSIO0Hd Y04 314300V

Make payments by mail or at progressiveagent.com. Each payment includes a $6.00 installment fee.

Fayment plan

'Payrnent PR

11 Payments, 9.09% Down
10 Payments, 10.0% bown
11 Payments, 12.50% bown
11 Payments, 16.67% Down
11 Payments, 20.0% Down
10 Paymens, 20.0% Down "
6 Pay: 'Seés'unal, 20.0% Down

Total premium Initial payment

36100
a0 e S e 301 0
A210000 U TeE e o83 02 avd 45 4
B0 T s

et e i g sa s
$3,167.00 3633280

Paymenis

{2:6@7.'(]'0__' 3 ¢ Mwﬁ,ééf(:lo' — - i ..... Nan_é ......... ......... ......................
LABOI6 .. 9payments ol $293.19 and { of 203,13
leayrp_e_ryggpf. .$;2.8_2.42 and 1of $2823

... payments of $269.24 and 1 01 $769.23

53,16100 S SE33g0 T e L :



10 Paymgnls.,.?'lj_..[_;.%'Do_v_\:ﬁ. $3 161 _'[fli:”” T
4 Pay, Seasonal, 25.0% Down  $3.161.00
4Pay, Quarterly, 25.0% Down ~ $3,i61.00
2Payments, 50.0% Down  §3161.60°
Qutside Premium Frarcing ™ ~'$3.i61.00

To purchase insurance

Please review the information on your quote for accuracy;
These rates are subject to verification of information. |f ¥o
policy, please call me at 1-980-245-4008.

3791.75
§79i.75

4158150

e

Thanks again for the opportuniy to work with you,
Rated drivers

The insured declares that no persons other than
the vehide(s) desaibed in this application.

Name

ROD STORM

Outline of coverage

Descriptan

S
Sodiy lnjury and Property Damage Liabiy

Uninsured Motorist
Bodily njury
_P!_operty Dama_g_,_e_

Underinsu}éd.l.\}}.otor'i.s.t. S

Bodily Injury
Froperty Damage

Medica Paymenss "

Comprehensive

Sec Auto Coverage Schedule

Collision
See Auto Coverage Schadule

Auto coverage schedule

1.

Liability

Premium $1380  $249

. Coma/Gl. Comp/Cl
Physical Damage  Deduve.  beun
Premium $1,00080  $352

2019 FORD F150 Stated Amount: * $45,000

Date

T T P
B T i e
. 3payments of §795.75
S i e

incomplete and inaccurate information could aifect your rate.

u have any questions or wauld like to purchase a Progressive
Your coverage will begin once your initia’ payment has been received.

those listed in this application are expected to gperate, even occasionally,

of Additional

Rirh Peeny;

I

L mits

$1,000,000 combined single limit

~ (included in combined single limiy) N

$1,000,000 combined singte fimi:
{ncused in combined sigle iy

Limit of liabi'ity less deductible

(including Permanently Attached Equig)

VIN: 1FTEW1C5XKFA29183 Garaging Zip Code: 29615 Radius: 50 miles
Personal use: Y Body type: Fickup Truck

Liad lity UN
Fremium,

Premifum

: &1,000- sT%

Ui

Jrembal oo omwme
$274

Collision Tolliion
D_er!ucl_ible_ ~ Premiym

oimaricn

1,000,000 tombined single limt .

. Limitof Vability less deducible o

Deauetlle ... Premiom
$1,380

2

dQ

314300V

STORM ENTER2RISES LIC O
Page2 of 3

245

9l Jo G| 8bed - 1-66-220Z - DSdOS - INd 6€:Z | Aenigad 2z0zZ - ONISSID0Hd HO

At Tonal

$3,081

Cantingrd



STORM ENTERPRISES LLC
) Page3 of 3
*A vehicle's stated amount should indicate its current retail value, including any special or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure
to check slated amount at every renewal in order to receive the best value from your Progressive Commercial Auto policy.

Premium discount

Electronic Funds Transfer
Form QUOTE (03117)

91 Jo 9] abed - 1-GG-2Z0Z - DSOS - Nd 6€:Z | Alenigad zz0z - ONISSIO0Hd Y04 314300V



